MISSOURI -DIVISION -OF HEALTH — STANDARD- CERTIFICATE OF DEATH ~63~010213
DEPARTMENT OF PUBLIC HEALTH AND WELFARE —

STATE FILE NUMBER
GED Registration Dmmet Na. ____i___.__anary Regisiration District No. M_ﬁ_ﬂ_,____m.mr'. No.: ..LI.Q_.W_._

2. usual l!SIDENCE (Where decessad ftved. If institution: Residence before
- SATEMY g ouri® COUNTY Mecon
'y

TowN  T.p, Plata:

d. 'STREET {If outside, -give. [ocation)
ADDRESS

DD NOT WRITE
ON THlis STUD

1. PLACE OF DEATH

. COUNTY admission)

. V5300
Rev. 4/59

dair

b: CITY (If cutside corporate limits, give TOWNSHIP only)

rgwn Kirksville

. FULL NAME OF [If:NOT in hospital, give location)
HOSPITAL OR

INSTITUTION ‘{ursing Home - #1

3. NAME OF-DECEASED
- [Type or print)

Length of stay in 1b

6 Monthg

“Inside Limits

| Yes X Mo [O%]

tnside Limits-
Yes [X No-[J
Reside on Farm

Yes [ No[X

1 kol
2@&/&,’1

DATE-AMENDED’

Firat Wiodis
LUTHER RAY HARRISON

6. COLOR OR RACE |.7. Married (] Never.Morried [] {8. DATE OF BIRTH | * AGE (last b-ﬂhdtyl IF. UNDER | YEAR] IF UNDER 24 HR

M W Widowed & Divoreed [ /20/79 83 ,ﬁgnﬂu I Evs, Hours Min.

) - e -
1Qa. USUAI. OCCUPATION (Give kind of work done 11. BIRTHPLACE (City and state or country). [ 12. CITIZEN OF WHAT COUNTRY

‘tng mest of working life, even if retired) Ma.c on C Olmty Ma USA

Last- 4, DATE Month Day

oiAm March 22, 1963

Year

5. SEX

o
z

10b. KIND: OF BUSINESS OR INDUSTRY

ame
13b. MOTHER'S MAIDEN NAME

Frapence Red

F Y Y TN Y TR

Farmer
14 NAME OF HUSBAND OR WIFE

133 FATHER'S NAME .
Thomas Harrison man Lula E. Harrison, Dec.
17. INFORMANT Address

15. WAS DECEASEP ‘EVER“lN U,S. ARMED FORCE| £
(omp o urknown) |UF yes, give war or dates | Oval Harrison, La. Plata, Mo,
INTERVAL BETWEEN

ONSET AND DEA'I'H

1B. CAUSE OF DEATH (Enter only one cause.p
PART I. DEATH WAS CAUSED BY;

IMMEDIATE CAUSE {a}

LD
o A

oerow_Cerebral Thrombotic Episode days
DUE-TO {c} Cerebral Arteriosélernsis Unk

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. TO DEATH but notirelated to the terminal ‘PART 111, lf deceased  was  female way
(a)

disease condition given’in PART | thete a" pregnancy in last 90 days,
Chronic Pneumonitis
205. DESCRIBE HOW INJURY OCCURRED. {(Enter nature:of

Acute Con 1 l 0O Yes I a NOJ_D AUnknown
~20f. CITY, TOWN, OR LDC_ATION

Medu 111 . . -

ML -I-
2

DOCUMENT

Conditions, if any,
whith gave risé
above cavse  (a),
stating the under.’
lying cause last.

PART II.

w
o]
[a]
5
@
=z

19. WAS AUTOPSY | 20a. ACCIDENT = SUICIDE -HOMICI miury in PART 1 or PART 11 of item 18)
-, PERFORMED? (] oo oo .

'YESCF NOCK |

20c. TIME OF Moath,;" Day, Year |-
INJURY, )

Hour
a.m.
.

-20d. iNJUR\“"OCCURRED

. WHILE AT WORK [
NOT-WHILE AT-WORK [J

21. 1 attended:the decessed fmm_Aug.._J_,_lgﬁz_ ro_m.arg__za—]:%@ last saw h,m alive o

__m on the date sfaled above, and to the best of my knowledge, from the causés s'med
22:. DATE

3/22 63

3
2
<
ki
ne
€
o
o
[
w
o
9
I
—
Z
o
)
pd
Zz
=
fal
1z
uwl
=
P4

MEDICAL CERTIFICATION

20e. PLACE OF INJURY {e.g., in or about home,.
farm, factory, street, office bidg., efc.]

OR
TYPEWRITER RIBBON

occurred [

b
g {Deat 275, ADDRESS

7 . g Kirksvi lle, Misscouri

22s. §, TU|

USE BLACK INK

SHOULD READ

TTEM NO.

BY AFFIDAVIT OF

232. BUR

S tera

-Ut

' v.‘5/24/63

23 N

Mt. Tebor

OF CEMETERY OR CREMATORY

23d. LOCATION (City, .town, or county)

Atlﬁnta ’ Mo,

(Srate]

24. FUNERAL DIRECTOR

ADDRESS

IW:llson Funeral Home, La Plata, Mo

2R7-49p3

25. DATE RECD. BY LOCAL REG.

{Licensed Embalmer’s.Statement on Reverse Side)

L

mNEslsraAa's SIGNATURE




-
T

€961 62 AUW

S94/ 22

'STATEMENT. BY LICENSED EMBALMER

1 _hereby certify that the bodv whose name is recorded on the reverse side ‘of this certificate was embalmed by me,

or by i ' _ Studenl Embalmer No.

working under my personal supervision.

Student.- Slgned—w W“ 2 Lo
Signature of Student Embalmer
Licensed. Embalmer A‘ ’70 /
. P. O. Address _
. - -

Nofe: The above MUST BE SIGNED BY THE LICENSED EM’BALMER in his OWN HANDWRITING (Failure to c0mp1y
“with;the_above constitutes grounds for revocation of license).
= If embalmed’ by a STUDENT he also shali sign in his OWN handwrmng
If this body is not embalmed fact should be so stated abave
I o

v




